
r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Cununiltee 

RECEIVER 
imm 11* m\Q:so 
'•'EC MAIL CENTER 

OCfae Use Ord^ 

1. N A M E O F 
OQMMnnnEE Cn M Q 

TYPE QR PRMT Bcample: • typ^iQi Î IPe 
fwer Ihe ines. 12FB4M5 

I I I I I I I I I I I I l l l l I l l l l 

I I I I I I I l l l l l l l l I l l l l I ' 

ADDRESS (Inunnlier and steel^ 

Chedc B dHferent 
than pneuiously 

( A C Q 

1̂ 1 i C i U r i i i S i V - | \ i r M < ^ I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I 

I I I Kir icTC i&u-\ 
2. F E C IDE imFICAI ION N U M B E R • CITY, STATE ^ Z P C O D E A 

a IS T H S 
REPORT 

NEW 
(N) O R (A) 

4. TYPE OF REPORT 
(Choose One) 

(^ Quartorly Repoib: 

Api i 15 

Quartefty Report (Ql) 

July 15 
Quarteriy Rqport (GS) 
Odober 15 
Quarteffy Report (OS) 

Januaq^SI 
Ybar-End Report (YE) 

July 31 PiAI-Year 
Rsport INon-dBClnon 
Vbar Orty) (MY) 

lu innafBn Report 
CTER) 

Ql) Mo iMy 
Hepovft 
Due On: 

Feb 20 (U2) 

l iar aD (113) 

Apr 20 (M4) 

May 20 (MS) 

Jun 20 (lAB) 

Jul 20 (M7) 

Aug20(M8) 

Sep 20 ( l i ^ 

Oct 20 (MIO) 

(c) 1241ay 

i w e e 
Report tbr dec 

RriBtiaBy (12P) 

Oomentian (I2C) 

General (126) 

(ias) 

Now 20 (Mi l) 

Dec 20 (MU 2) 

Jan 31 (YE) 

RunoV(12R) 

M M / D D / V Y Y V 

on 
in lhe 
sue of 

SOilay 
POSr-Becfion Genetal (30G) Runo«(aoR) Ŝ Koal (30S) 

M M / D D / Y Y V Y in the 

5. GoMcriny Period 
. M u / 0 p / V y V Y 

0 1 o \ 2o \ A througjh 
M M / D D / ' Y Y .Y . y 

1 oer t^ lhat 1 have earained l i i s Report and to Ihe besai of my I 

Type or Mnft Name of Treasurer 

SIgnalure of Tieasurer 

end beief ft is true; ooned and oomyriele. 

M M / 0 D , / Y Y , Y i . V 

NOTE: SutanrissBon oi fabe, enoneouSk or Monnafion may si#i]Hd Sie penson sipiing M s Ruport lo Vie penaKes of 2 ILSkC. §437^ 

Oilioe 
Use 

FEC FORM 3X 
Rev. 120004 



r FEC F o m 3X (Rett 0292008) 

SUMyARY PAGE 
OF RECBPIS AND DISBIIRSeHENTS 

Page2 

^MAe or ̂ j(pe GonmnttBe NaRne 

GBMeratQ lhe PoriuuL ^Fsottsi 
[ M M / 0 6 / Y Y Y ,Y M M / D D / V Y Y Y 

To: O M / T 2 <J 1 ^ 

6u (i^ Cash on Hand 
January 1, 

Cash on Hand at 
Bejpnnng of REpontang PEriod-

OOLIWM A 

O o 6 

OOLUHN B 

(c) Total Recepls 0lnom line 19) 

SuUofeal (add lines 6(b) and 
6(c) for Goiunm A and Lines 
6(a) and 6(c) for Ctahmn B) 

7. Tolall IKsliiumeiiuiuirilb (IERORRI Bine 31])-

a. Gash on Hand at dose of 
Reportng Period 
(suMrad Line 7 fnann line 

9L Debis and QU^alions Oaied T O 
the GonvriHtee (Ptenne a l on 
SdiedUlB C andtor SdnUlB DD. 

10. QeMs and Gfaigatans Omied BV 
the Gommlltee (feenize a l on 
S d n h l e C andlor Sdhedkde I 

3 til's I 

TVas iLoiMnfflee has cpioffied as a conamitee. (see FEC FORM IMD 

For further informatton contact: 

Federal Bection Cttnmission 
S99 E Sfereel. NW 

Washlr^bm, DC 20463 

Tol Free 800-424-9530 
Local 202494-1100 



r FEC Fom 3X (Rev. 0612004) 

DETAILED SUIIIIARY RAGE 
of Reodjpls 

Pagea 

WQdbfî or lype ComniBBe Name ^ 

':' M M 

Report OoMGring flie Period: Pnm: , \ 
/ D D / V Y V Y 

o I ?D 1 H 
U M / D a . . . 1 Y V Y Y . 

To: O i( / 5^ ^ ^ { H 

COLUMNA 
Total IMs Period 

COLUMNB 

11. Coniribulions (other than loans) Firom: 
(aj) IndraidualsjPereons Other 

Than PoBfeal ConeidBees 
Ijuse Sdheduie A) 

UniteBnizBd. 
p) TOTAL (arid 

llfaMi) and fD. 

(b) PoBical Paity Conanilees-
(c) Other PoBical GonmilBes 

(sudi as PMD̂ ^ 
(d) Total GonMMions (add Lines 

11(a)(B). (b). and (î ) (Cany 
Totals to Line 33, page 5) ^ 

12. Transfers Fnm AlHalBdlOther 
Party CoHwnjtees • . 

13. Al Loans Reoeiwed 

14. Loan Repatymenb ReoeiMed 
15. Offsefts lb OperaSng Expendtwes 

(Refunds, Reliaies. ete.) 
^lany Totals to Line 37. page 5)—. 

1& Rekmfe of Conlributians Made 
ID Federal GandMalBS and Oflui 
IHjHiLHi ConwnBiRes— 

17. Olher Federal Reoeffe 
(QMidcndSk hlBtest, ete.) 

18. Transieis fnm Non-Federal and Lenin Ftmds 
(̂  Non-Federal Aooourt 

(bare Sdiedrie H3)— .. 

Qb) Lewon Funds (Irani Sdiedkle Ifi) 

(c) Total Transfleis (add 18(a) anI 18(b)).. 

1& Total Receipts (add Lines 11(d). 
1% 13.14.15^ 16k 17. and 18(cD. 

20. Total Federal Remipfe 
(sutatract Line 18(c) fnm Line 19). 



F E C Form 3X (Rev. 0213003) 

DETAILED SUyilARY RAGE 
cf Disbivseiiienis 

P ^ 4 

21. Operating Expendtaaes: 
(a) Aiocaled FederalMan-Fedleral 

AdiMiy (fram Sdwd i i e H4) 

|St Federal ShaBus 

C O L U M N A 
Total Th is Per iod 

COLUMNB 

(PD NofrFiBderal 
(b) Other Federal Operating 

ExpendBures ~-

(c) Tbtal Operating EMperaBunss 
(add21(a)Ci).(a)(|Q.and(b)). 

22. Transtars io AfBatedOher Party 
ConeiJInigJn 

23L Gonlribulians to 
Federal GawMatesConwglees 
and Other PiJI i id l GommUees— 

24. Independerii Expendftaes 
(use Sc»ieiMe E) 

25L CoonfinalBd P a i ^ Eqiendkaes 
U.S.C. §44la|a)) 

1 t' 'I 

26. Loan Repaymenis Made 

27. Loans Made. 
28. Reftmis of GortMbulions To: 

(a) IndNiduaiyPeraans Other 
Than PdBca l ComnaUees. 

(jb) PoBBcal Parfy Gouannees _ 
(c) Other PoHcai Cufind&ees 

(sudi as PACs) 

Total GoriMxrion Reftinds 
(add Lines 28(a|. (b). and (c^). 

29L Other OislNasenieiris. 

3D. Fedeid Bedion AdiMiy (2 I L S L C . §431(2m> 
(a) AloGalBd Federal Etecffion Ac t i i% 

I^Rm Sdiedi te H6) 
(i) Federal Share 

M lewnT' Share 
(b) Federal Bed ion Activfty Paid BUrely 

W l h F e d o ^ Funds 
|c) Total Federal Bedion AdiMiy (add-

Lines 3mm, 30(^ and 3Bm—^ 

31. TOlBl Oisfauisenierib (aid l ines 21(c). 22. 
23, 24. 25^ as. 27, 2 8 ^ 29 and 30(4) _ 

32. Total Federal Oisfauisenien!ls 
(subbad Line 21(a)(i) and Line 30(a)(!9 
bom Line 31) . . ^ 



r 
PEC Fo 

m 3X (Rett 02̂ 2003) 

DETAILED SUMMARY RAGE 
of DislMsemenls n 

Pages WL Nift Contr 

1 

•luliOiisMJperaling E K - COLUMNA 
Total This Period 

COLUMNB 
Cakndar Y e a r M M e 

33. Total Gonirifauiians (other than loans) 
(bom Line 

34. Total GonUbulion ReAinds 
(bom Line 2B(d)) 
Net GonMbufions folier than loans) 
ŝuMract line 34 tam Line 33) 

36. Total Federal Operating Expendtaves 
(add Line 21(a)(i) and Line 21(b)) ^ 

37. Olsets ID Operating Eqpendkates 
(bom Line 15̂  page 3| 

38L Net Operadbig BqpendAms 
(sufcOad Une 37 tam Line 36) 1̂  

I r I ^ 



SCHEDULEA (FEC Fonn 3X) 
ITEIflZED RECEIPTS 

Use separale sdnbdefs) 
for eadi cJiBywy ot Vie 
Ddaled Sumnaiy Page 

F Q R L M E M M B E R : 
(dKdt ori^ one) 

B^̂» • 13 \-i,4 i\.s l i 

H P ^ GF 

Any 
or for 

\ 

f f i B H finm sudi Reports and SBaisnneribk msy not be sold or used fay any puKcn tar the putpose off softating oorihrifaulans 
puposes; uHiLJ than using I B name and address d any poBical l u m i A e e to sold i uunblxlfans ftom sudi cjonenDee. 

NAME QF GQIIMnTEE (bl FUD 

M M / B D / X V Y . y . 

CSy Slale Z p Code 

M M / B D / X V Y . y . 

CSy Slale Z p Code 

Amourt of Eadi RuMHijiJ; l a s Period 

FEC D numtier of oortMbuding f% 
federal puHiial uuinriDee. - . 

Amourt of Eadi RuMHijiJ; l a s Period 

Name at riwploycf ^ Oooupatioff^ 

Amourt of Eadi RuMHijiJ; l a s Period 

PBOBiplFor 1 Aggregate YeaHto4)slteT 
Primaiy i ^ ^CU iud l U 

G lK r«spedMT -j s . . 5 7 > „ ^ 0 

Amourt of Eadi RuMHijiJ; l a s Period 

R B Name ( L a ^ Hisl^ Mride Utial) 
Oate of RBMjpl 

ftj M- / D D / Y_;- Y l Y . , V . i 

^ P 0 6 \ H : 

Oate of RBMjpl 

ftj M- / D D / Y_;- Y l Y . , V . i 

^ P 0 6 \ H : 

Oate of RBMjpl 

ftj M- / D D / Y_;- Y l Y . , V . i 

^ P 0 6 \ H : 

Amount of Eadi RWiOtit M B Period 

FEC D nimlier of oortritaufiino ^ 
OBQGVa i p O H I C a l iJUHiMiif f l fMi* 

Amount of Eadi RWiOtit M B Period 

Naine ol BRnptayer ^ 

Amount of Eadi RWiOtit M B Period 

^ ^ e a ^ F v . ^ 1 j|g^eaateYhar4D4JaiBT 
I 1 Pr inny [^""eonaral 1 
• QOwrfspediyiv 0 
'— ' n "i * ' . . 

Amount of Eadi RWiOtit M B Period 

FUI N a m (LasiL F in t Ifidrihs Mtial) 
Hale of Reoapt 

la U 1 0 0 / V Y Y Y MaBng Address 

Hale of Reoapt 

la U 1 0 0 / V Y Y Y 

cay Stale ZpGode 

Hale of Reoapt 

la U 1 0 0 / V Y Y Y 

cay Stale ZpGode 

Amourt of Eadi RWIHIII: M B Period 

•. • . •. ••. .• -.. ,° . . 
FEC D nuiidjul' of oorfAirilMig 
leoerai powciai oonHimee. 

Amourt of Eadi RWIHIII: M B Period 

•. • . •. ••. .• -.. ,° . . 
Name at Employer OiJJUHBon 

Amourt of Eadi RWIHIII: M B Period 

•. • . •. ••. .• -.. ,° . . 

RwB^J Fon 
Nmaiy | | General 
OMer (spBoiy) Y 

AggpegaiB \ l u i toOateV 

S U B i m A L of Reoeipis TKs Page (nplanal). 

TOTAL This Period (last page IMs ine lur t ier anly)_ 



SCHEDULED (FEC Form 3X) 
ITEIflZED DISBURSEMENTS I t e sepanae sdwbieC^ 

fcr eadi catego^f of Me 
ncfciind Summavy Page 

FQR L M E NUMBBR: 
(dtaedt ttttjf one) 

21b n 22 
27 

FMGE QF 

0=̂  26 
aob 

Any bdoneation copied fnm such Reports and SMjî ^mtmia. nsy not he sold or used liy any penson lEor Me puipose Of sofidBig oortribufiMMis 
or for oonmeidal punposeSb oMer Man using Me name and addtess Of ary pOHcal ooneriiBtee to soldt oontiMufions ffinm sudh ooinnniliBe. 

NAME QF OQMMnrTEE (bi Fiji) 

FiB l iane ( U d . Hrsl. IMble b«an 

MaBng Addiess 

Date Of DisliaesBmert 

M M / O • / V : Y • V Y 

2|>Oade 

ronDEEuraen0rt~ 

^oiSSSSnGne 

Offioe SougjMt House 
SenalB 
I^Bsidcirt 

Dbtnct 

Amourt off Eadi IThlaeMamert M B Peiiiod 

Categoiy!/ 
Type 

nwliiiasuiiimi< For: 
f^onanp General 
QMer (spediy) Y 

FvM Name (Lai4i f^ist, M U l e iniial) 

MaBng AdAiess 

Stale 2 p Code 

l^epose of OstiMScmcBt 

GandUiato Name GdfiHyuiyj' 
Twse 

DBQB of ffetoirsemert 

' M M I • a 0 I Y . V Y Y 

Amourt of Each rWmam wui < M B Period 

FiB Name (LaSti F i s ^ MUdto MEal) 

MaBng Address 

C i y Stale ZpGode 

Punpose Of DKlMCiSGmenl | 

CwidfafaaeName 

1 Type 

Otfie DftJIw&cmiart 

PJI M / D D / V Y Y Y 

Amourt of Eadh ffisfauKMiiiiiuiil Mis Period 

SmTOTAL of EXsixasemerts TNs Paga (oplSonal). 

TOTAL This Period (last page M s Bne mmtBer o n ^ ^ 



SCHEDULE C (FEC Fom 3X) 
LOANS Uses cpuijlft adhedutê s) nVGE QF 

finr ea dh categoiy of Me 
DeM ed Sunenaqf FQR UNE 13 QF FORM 3X 

NAME OF GOIBdITTEE (to FiB) 

7̂1 
: i n ruBj 

LOAN SOURCE FtB Name (La Bt. Fist, l i ddto Iniial) dnon: 

General 

MaBng Address OMer (specify) ^ 

cay Stoto Z P Oode 

LO 

Qrigpnal Amourt of Loan CunnOblMe Payment lb EteSe Bafa noe Quislandng at ChRe of Thto Period 

Date inclined 
IS M / . D 0 / Y Y Y Y 

Dato Due 
IU C.T / 0 O / Y V V Y 

Secured: 

%(ap.) n^te \Z\HO 

List A l Endorseis or Guarantors ( i any) to Loan Source 

1. Nanto (Last. Ffasl. MUdb M M 

M a S ^ Addre^~ 

Name of PtwplnyBfl 

Oorjpaion 

V G o d e 

Maie^Addb^ 

3. R J Name (lad, FWsl. M IA i r igaF 

S S i /IP Code 

MaBng AddiBess 

4. FtJ Name (Lasi Ftdl. 

S u e 21PGodb 

n a i 

Aimmait 
Guaiarteed 
^̂ lAstaffwifing* 

of cmiioyer 

Occupflioii 

Aimuvt 
Guaranteed 
QUbtanfiing: 

Name of Emptoyer 

Occupation 

Amourt 
Guaranteed 
Oufestamfing-

Name Of Empbyei 

MaBng Addies& 

ZIP Oode 
Amourt 
Guaranteed 
Qutotamfing: 

SUBT01ALS TMs Period This Page (optional) 

TOTALS TMs Pariod (last page m M B ine only). - • 

cany outotondtes batonee om^ to LBC 3, SdtodO to torlhto Mie. If BO SdM date Ol, canry IB nmdiDappra priate Mm Of summaiy 



SCHEDULE c-1 (FEC Fom 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTfTUTIONS 

NAME OF COMMnTEE (to RB) 1 FEC DBITVICAnON NUMBER 

LENDBIG MSTITUnON (LBMOER) 

FiB Nanne 
Amourt Of Loan | hiunihl Rate (APR) 

MaAig Addiess M M / D D / V V Y V 

Oato bicuned or Estafaished 
M M / D D / V V Y Y 

QSt̂  Stale ZpGode Dato Due 

A. Has hian been lesBudued? Q No Q Ybs 
M M , / D D / Y Y Y Y 

• y e ^ date orignaiy anamed 

BL V Ine of oted^ 

Amourt of this Oranc 

Total 
OOtotandIng 
Balanoe: 

GL Aie other parties seoandaBy l aUe for Me dotal incuned? 
I I No I I Yfes (Endoraars and sfuadiMas must be reported on Sdiedute C.) 

D. Are ariy of the teBNring ptodtged as colaleral far Me toan: real estaie. peisonal 
p rape i^ gnodSii negofiatato ndnmevis^ oeitificaABs of i leposi, dnttel papera^ 
stodc^ aooounts leoeiMable; cash on dnpotsiu or other sbiBar tiadBonal odateral? 

Q No Q Vbs H yes, spedfy: 

WlH l is the vatoe of this colaleral? 

Does Me Icwicr hane a parfeded securi|y 
• t e e s t t o l ? Wo n 

E. Are any totiae oontriaiiQns or Idure 
cdfaAeral tar Me toan? Q No Q 

of bteieal income; pfadjad as 
t yes; spediy: 

What is the estimatod value? 

A deposiciy aoeount must be eslahfeliBd pursuant 
to 11 C F R 100LA2(e)(2) anI 100Ll42(e)(2!). 

Date *'*t.,fiifciind' 
M M / b D / Y Y Y Y 

Location of account: 

Address: 

C iy , Stete, Z p : 

R If neiher of Me types of coiateKai desorifaed afaiwe was ptei 
the loan amourt, state Hie bass upon viadh Mis ban was 

i^ed far Mis toai^ or 1 Me amourt pludyod does not equal or exceed 
made and Me bass on aMdi i assures lepa îinenL 

GL G Q M M n r S TREASURER DATE 
Typed Name M M , / D D / Y Y Y V 

Sigpnature 

H. Alladi a signed copy of Me loan agreement. 

L TO B E SIGNED BY THE LENDBIG MSTfTUTION: 
L Tb Me best of Mis iwsliubon'is knowledge, the terms Of Me loan and oMer eriuiination iipganBrig Me extensxm of Me loan 

are a ixuate as sJtaiwI afaowe. 
IL The loan was made on tenns and oondBons fhchidbig irdtered rate) no more faMoraUe at Me Bne than Mose imposed far 

sndar extensions of oredB to oMer bonauRas of oomparafato credi anal ami* i*. 
H . This inslBBnn is aaaare cf Me renuaMMimi Mat a loan mud he made on a i iasB a i ed i assunes rapayiienl^ and has 

compied aiBi the requirB''''ents set forth at 11 C F R 100LB2 and 10a i42 to mafcbig l i s toan. 
AUTHORIZBD REPRESB«rATlVE 
Typed Name 
Signature Tito 

DATE 

M M / 0 D / Y Y Y Y 



SCHEDULED (FEC Fom 3X) 
DEBTS AND OBUGATIONS 
EnliMBng Loans 

(Use separate 
s d i e d U e ^ 

for each 
nuntnred bne) 

IPAGE QF 
(Use separate 

s d i e d U e ^ 
for each 

nuntnred bne) 

FDR L M E NUMBER: 
(diedc only one) 9 

10 

NAME OF C O M M U T E (to FiBI 

A. FiB Narire (Met, F i ^ Ifiddk bBbf) Of Itobtor or Oredtor 

MaBng Address 

O y ZpGode 

Ktotore of OeU ( l ^vpos^ 

Outotondng Balanoe Beghning Thiis Period 

.. . J r = • . 
Amourt toDuned TMs IVstiod Payncfil TMs f^eriod OUaianifing Balanoe at Oase Of This Period 

a FiB Itome (Las^ Fist, Ifiddfe Mtial) of ItobBar or Gredtia 

^ m - f ^ - - M 

MaMng lusrass 

C i y 2ip Oode 

Nalure of DeM (f^vpose): 

Outstandng Balanoe Beipeaiy Tlios f^eriod 

Amourt tnouned TMs Period Paynienft This IVriod Gutotewdirag Balanoe at Ciose of Ties Period 

a FiB Itatne (Lad^ Fbst. Itidde faiial) of DeUor or CredBor 

Manng Mooress 

Ciy Code 

Nalure at DeUfnapose): 

QUblandbig Balanoe Begnning TMs Period 

Amount biouned Ties Period Paymurt TMs Period Qutotendtog Balance at Caose off This Period 

1) SUBIOIALS TIris Period Ties Page (opIianaO. .- - . . .3: 

n TOTALS TMs Period (Pad page Ins I ine nurriber ar iy)__ • 

TOTAL OUfSrANDBIG LOANS bu m Sdredde C (lad PE ige orijDl. 

4) ADD 3t and 3 | and cany bmaBd to dppmairfe ine of Sumieary f^ge (pad pega ^ 



SCHEDULE F (FEC F o m 3X) 
ITEMIZED COORDINATED PMRPf EXPBff i lTURES MADE BY 
POLinCAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDiDATES FOR FEDERAL OFFICE 
(2 a S . C . §441a(dl)) „ — 
^ ^ WW (To be used only fay 

PAGE OF 

FOR LME 25 QF FORM 3X 

NANE QF GQIBBTTGE (Pn FiB) Cheeks 
24 Iwur iHjfjue 

to 
LA 

Has your oonmllee lieen designated to mahe 

cooridtodted oxpendMwi& fey a poBtod party 

I YES, name Me desuHtoig uvniBlee: 

Fi j i Name of Subonfimte ODmriBBe 

MaBng Addtess 

aty Stote ZtPGode 

Mating Address 

C i y Stete 2 p Code 

Name cf Fiederai Candidato Supported QtboeSoug^ HOUSE: SItrte: 
Senate DibluiLL 
Preddentid 

Ftril Name (Last. F«S|, MUde Iniiai) at Each Payee 

Aggregate General OedEion 
PjipowMure for M B CandUate ^ 

Piapose of FxpendBae 

Gstegoiyf 
Type 

M M / 0 D / Y - V . Y •- V 

Fv i ttene (Mut. Fist. ttidBe hffial) Of Eadi Payee 

Amourt 

UnB Raised Itoe to Qpponert^ S^iend-
ing (2 ULSLC. §441a(ii)mia-1) 

R ^ p D s ^ T T E ^ e n S E a ? 

MaBng Address 

Ciy Z p Oode 

Name of Federd Camblate Supportodl QSceSou^M: Itouse 
Senate 
fHesMlenfid 

Aggtegato Generd Etedbon 
Eapendtere for l a s Camidate ^ 

FiB Name (Last. Fist. MbUk bBial) of E v h Payee 

MaBng Address 

Ciy ZpGode 

Name at Federal Candidate S^ported QfineSougPi: House 
DtbliifaX. 

ftesidenfid 

Aggregate Generd Bedton 
BiperaBure for B is Canddate ^ 

Categoryf 
Type 

Rf • M / D D / . y V • Y Y 

Amourt 

Limi Raised Due to Qpi*""""* '^ Spend* 
n g (2 U S L C . §441^i)M41a-1l) 

T^apose^rSpanSEae' 

Categoiy/ 
Type 

M M . / • n O' : / . Y . -V V •• Y 

Amourt 

L i a i Raised Itoe to Opponents Spend
ing |2 UJS.C. §4«1a(!DH41»-1) 

S m r a i A L of Bpendtiaes TMs Page (optenaQ. 

TOTAL TNs Period (Pad poge MB fine number tankfy-



SCHEDULE E (FEC Fom 3X) 
rmUOED mDEPEMDENT EXPBiOmjRES PAGE / OF ^ 

FQR LME 24 QF F O m i 3X 

NAME QF GQIMBfTGE (In FiB) FEC D B m F I C A n O N 

Chedk i n 2 4 < w r M B o e 4tHMaynoKee 

FuB Name (Last, First, Mkfidfe totaal) off Payee 

MaBng Adrbess 

C i y ZpGode 

oQ ^"1 20 \ A 

Amourt 

FHapose Of BipcndMve 
Type 

Name of Federal Candidbte Supported or r^i|MiBj«ii lay ExpendBaK 

Olioe Sougpft: 

Didrid: 

CIndcQne: [ | Support [ [Oppose 

Calendar Misar-Tb-Date Per rbitlmn 
tar OIBoe SouK||tt 

DidaBsemert For: j j Pianuvy | [ General 

[ ] ] OMer fspeoiyi ^ 

FiB Name (PjaS^ Fist. MUdto InBal) of l^ayee 

MaBng Addiess 

csy 

i 
r Zip Code 

Date. 

M M / . 0 t l , / Y ^ ^ y 

Amourt 

5 V' î .6 ^̂ • 

i^apose d Eipondtore 

Name cf Fedead Candidate Supported dr Opposed by Ei^mBteae: 
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ITEMIZED INDEPENDENT EXPENDITURES PAGE "Z. OF 
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NAME OF COMMITTEE (In Full) 

Check if Q 24-hour notice 48-hour notice 

FEC IDENTiFICATION NUMBER T 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

/ I D T I D I / 

2. 2 O I »\ 

Purpose of Expenditure Category/ 
Type 

Name of Fecieral Candiclate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

I 1 1 I I y ll l i l t 

i • • A - • A . • A • 
Disbursement For: | ^ Primary General 

[ I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 
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(c) TOTAL Independent Expenditures ^ 

Under penalty oT^eTrjuryJ certify that the independent expenditures reported herein were not made In cooperation, consultation, or concert 
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Date 
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